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they know how to make use of the persons whose sight is normal. M. Favre 
has sought out the eases of dvsehromatopsia which have been publicly recorded, 
and especially those which have come before the tribunals of justice. Discussions 
and quarrels have occurred in schools; some cases have been brought before the 
tribunals. The examination of the colour-sense of the persons at issue would be 
sufficient to enlighten the judges. The errors of Daltonians with regard to post¬ 
age stamps have been so frequent as to determine the French authorities to in¬ 
crease the diameter of the figures, and to exact an examination in colours from 
their staff. All these circumstances go to prove that such an examination should 
be more generally resorted to, and that the colour-blind should be made respon¬ 
sible to the law for their mistakes; and, as Daltonism can for the most part be 
cured by exercise, the legislation required would certainly become an excellent 
therapeutic agent. Those persons who were past cure would be warned that they 
must abstain from giving any judgments on coloured objects.— British Med. 
Journal, August 21, 1880. 


MIDWIFERY AND GYNAECOLOGY. 

Obstinate Vomiting in Pregnancy. 

Dr. Welponer states ( Wien Med. Woch., May 22) that in consequence of a 
recommendation of Prof. Braun-Ferwald, who has several times found it useful 
in private practice, he has met with excellent success in three cases of obstinate 
vomiting in pregnancy which had resisted all other means, from the application 
of a ten per cent, solution of nitrate of silver to the vaginal portion of the cervix 
uteri. He keeps the solution in contact for five minutes, and then dries the parts 
with cotton-wool. The application requires to be repeated several times at inter* 
vals of two or three days; but its ultimate success is remarkable.— Med. Times 
and Gaz., Aug. 7, 1880. 

Treatment of Post-Partum Hemorrhage by Iodine. 

Dr. W. E. Fouest, of New York, claims (Med. Record, September 4, 1880) 
the following advantages for the iodine treatment of post-partum hemorrhage : — 

1st. Iodine controls the hemorrhage, not by coagulating the blood within the 
uterus, but by exciting the uterus to contract. The blood is expelled in a liquid 
form, and hence, instead of leaving the uterus filled with a mass of hard, sticky 
clots, ready to undergo decomposition, the uterus is empty and disinfected. 

2d. Tincture of iodine has never, so far as I can learn, caused any bad result, 
even when injected into the uterus in full strength. Thus, in Case V. nearly six 
ounces of tincture of iodine were injected (four of them without dilution), and 
yet no bad effects followed its use. 

3d. The iodine treatment never fails to control the hemorrhage. 

Fatal Peritonitis resulting from an Injection into the Vagina of a Solution of 

Acetate of Lead. 

The following ease ( Centralblatt fur Gynaknlogie ) appears to argue in favour 
of the possibility, now generally denied, of a fluid injected into the vagina reach¬ 
ing the abdominal cavity through the Fallopian tubes. 

A woman, twenty-two years old, suffering from a severe attack of leueorrhcea, 
was directed to use an injection of acetate of lead. The injections had been suc- 
cessfullv made for ten days and with good results. On the eleventh day, on 
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account of an interruption, the injection was hastily made. The woman was imme¬ 
diately seized with violent pains in the lower portion of the abdomen, her face 
became deadly pale, and syncope supervened. The doctor was immediately 
called and found that the patient presented the symptoms of acute peritonitis. 
Death followed seventy-two hours afterwards. The autopsy revealed, besides 
the ordinary lesions of peritonitis, a precipitate of sulphide of lead on the serous 
surface of the large intestine, throughout the entire hvpogastrum, and even up as 
far as the umbilical region. The precipitate was in the form of small round, 
grayish-black spots, which were quite numerous and thick in some places, while 
in other places they were much scattered and thin .—Physician and Pharmacist, 
Sept. 1880. 


Hysterectomy. 

Dr. I.EON Larue communicated, at a late meeting of the Academic de M6de- 
cine, a note relative to a modification of the operation of hysterectomy as applied 
to fibrous tumours (exsanguinification of the tumour). 

Gastrotomy applied to the treatment of fibrous tumours of the uterus is an 
operation about which there is no longer any dispute. The note which M. Lablid 
communicated to the Academy is not for the purpose of describing this operation, 
but simply to make known an important modification that he has introduced in 
the operative process. 

The quantity of blood contained in these enormous uterine tumours is always 
considerable, it is certain that the loss of this blood by the ablation of the tumour, 
is a factor the importance of which cannot be passed over, especially if we con¬ 
sider that the extirpation of these tumours almost always takes place in the cases 
of women who are in an advanced stage of cachexia. Based upon the principle 
which had led Esmarch to apply a compress bandage on limbs which were to be 
amputated, M. Labb6 thought the same bandage could be utilized to press back 
into the general circulation the blood contained in large uterine tumours, and thus 
practise a kind of transfusion. 

The patient for whom he had occasion to apply this principle for the first time, 
was in a deplorable condition before the operation, and she succumbed six days 
later to septiemmie symptoms; but M. Labbe has been able to prove that the 
enormous fibroma upon which compression was first practised was entirely exsan- 
guined, and that about a litre of blood was by this means restored to his patient. 

The theory which led M. Labi e to apply Esmarch’s compress to restore to the 
general circulation, at the time of their extirpation, the blood contained in such 
great abundance in the fibro-myomas of the uterus, is very clearly justified by the 
case which has been reported to the Academy. 

The peculiar conformation of the tumour was such that no very partieulai 
method was employed in this case; but if the tumour to be operated on is more 
regular in form we would have just reason to fear that the application of the 
elastic band might present some difficulties. In this case, to fasten the band and 
give it a support we should transfix the tumour near its summit by one or more 
metallic needles. Several of these needles may even be placed at difi'erenl 
heights so as to give support to the compress, and to prevent its slipping. 

M. Labb6 concludes:— 

1st. That there must be a positive advantage in operations on large uterim 
fibro-myomas removed by gastrotomy, in restoring to the patient the blood wliicl 
these tumours always contain in large quantity. 

•2d. That this result may be employed in a complete manner by applying to tin 
tumour Esmarch’s compress, or any other compress endowed with the same elastii 
properties .—Gazette Hebdomadaire, C A6ut, 1880. 



